
Youth Police 

Academy 

Photo Release 

I give consent to use any photographs taken or digital images captured of my son/daughter during his/her participation in the St. 

Charles Police Department’s Youth Police Academy – for future CPA brochures, website and/or other promotional purposes – and 

for future St. Charles Police Department proofs, manuals and other promotional purposes. Pictures also may appear in local news 

outlets.   

 

_________________________________________________________________________ 

Name of Student 

 

_________________________________________________________        _____________ 

Signature                                                  Date 

 

_________________________________________________________        ______________ 

Signature of Parent or Legal Guardian                                                                                    Date  


